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INTRODUCTION 

TO  THE  FIRST  AMERICAN  EDITION. 


It  is  somewhat  surprising  that  in  our  country,  proverbial  for  its  mn 
merous  medicaments,  very  little,  in  fact,  almost  nothing,  is  known  of 
the  “  Milk  Cure.”  Not  only  are  our  people  superabundantly  supplied 
with  panaceas,  but  they  have  been  familiarized  with  all  the  novel  cures 
that  have  suggested  themselves  to  the  medical  mind  within  the  last 
quarter  of  a  century.  Most  of  our  intelligent  adults  know  somethin^- 
of  the  “  water  cure,”  the  “grape  cure,”  the  “  movement  cure,”  the  “  tan 
bath  cure,”  and  probably  half  a  dozen  other  cures  with  uncouth  names. 

Yet  the  least  known  and  most  efficacious  of  them  all,  is  also  the 
oldest,  for  the  milk  cure  was  employed  by  the  father  of  medicine,  Hip¬ 
pocrates  himself.  It  is  a  simple,  pleasant,  and  inexpensive  remedy. 
And  the  latter  fact  has  probably  been  the  cause  of  its  being  kept  from 
the  public  knowledge  for  so  many  centuries.  It  requires  no  institu¬ 
tions,  like  the  hydropathic  or  other  special  remedies,  no  costly  appa¬ 
ratus,  no  expensive  adjuncts  of  any  kind. 

This  simple  remedy  only  recently  became  known  in  this  country.  A 
knowledge  of  its  curative  powers  was  obtained  by  an  American  o-entle- 
man  traveling  in  Russia,  and  he  imparted  them  to  a  gentleman  In  this 
city,  afflicted  with  a  very  painful  disorder,  for  which  he  had  taken 
pounds  of  the  drugs  usually  prescribed  for  the  disease  from  which  he 
suffered.  He  entered  upon  the  milk  regime  after  an  attack  of  unusual 
violence;  found  marked  ease  and  relief  in  the  course  of  a  few  days  and 
in  a  fortnight  was  cured.  J  ’ 

Several  other  invalids  were  informed  of  this  simple  remedy,  and  at 
once  adopted  it  m  lieu  of  their  usual  medicines.  Most  of  them  were 
completely  cured;  and  those  who  did  not  entirely  recover,  experienced 
marked  benefits  from  the  milk  treatment.  *  ^ 

A  remedy  at  once  so  harmless,  inexpensive,  and  well  tested  as  milk 
deserves  to  be  brought  to  the  attention  of  suffering  humanity.  In  the 

7m  bUf°Und  a  hist0ry  of  the  cure,  how  the 

lacteal  fluid  is  to  be  used  by  patients,  and  a  list  of  cases  in  which  it  has 
been  used  by  eminent  physicians. 
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HISTORY  AND  EFFICACY 


OF  THE 

MILK  CURE. 


SPECIFIC  REMEDIES. 

It  is  always  with  a  rich  store  of  remedies,  and  with  the  profoundest  belief  in  their  effi¬ 
cacy,  that  thd  young  physician  enters  upon  the  practice  of  his  profession.  Experience, 
however,  soon  demonstrates  to  him  the  utter  worthlessness  of  these  pretended  riches, 
and  thus  the  practitioner,  whose  learning  has  ripened  with  age,  finds  his  circle  of  ordinary 
remedies  narrowing  from  year  to  year,  until  he  is  obliged  to  confess  that  upon  the  surface 
of  his  little  nail  he  could  write  down  almost  all  the  remedies  which  he  employs.  If  I 
have  experienced  something  similar,  if  after  a  practice  exten  ling  over  thirty-four  years 
I  entertain  doubts  with  regard  to  the  curative  virtues  of  particular  medicines,  I  have 
acquired,  on  the  other  hand,  a  full  belief  in  the  efficacy  of  a  class  of  remedies  which 
have  the  power  of  modifying  and  changing  nutrition.  It  is  impossible,  for  instance,  to 
deny  the  effects  produced  by  the  Thermal  Springs  of  Carlsbad,  Marienbad,  Eger,  Kis- 
singen,  Vichy,  &e.  Have  we  not  all  seen  patients  cured  by  these  means,  after  we  had 
treated  them  in  vain  for  many  years,  employing  occasionally  the  very  salts  to  which 
the  curative -virtues  of  the  mineral  waters  are  ascribed  ?  With  similar  facts  before  us, 
we  naturally  arrive  at  the  conclusion  that  the  merit  of  effecting  cures  in  the  cases  of 
which  we  have  just  spoken,  is  to  be  attributed  mainly  to  regular  or  methodical  admin¬ 
istration  of  these  saline  solutions. 

This  is,  in  fact,  absolutely  necessary.  It  is  a  sine  qua  non  which  the  experience  of 
ages  has  confirmed,  and  it  would  be  vain  for  the  invalid  to  partake  of  the  most  renowned 
waters  unless  he  intended  strictly  to  obey  the  prescribed  rales  by  which  means  a  thorough 
change  of  nutrition  might  be  effected.  In  directing  your  attention  to  the  methodical 
cure  by  means  of  milk,  1  do  so  in  the  full  conviction  that  the  numerous  recoveries  made 
by  this  treatment  are  due,  in  great  measure,  to  judicious  employment  of  the  remedy, 
and  to  strict  observance  of  method  in  its  administration.  It  is  only  by  thus  acting  that 
it  is  possible  to  obtain  really  good  results. 

With  regard  to  this  plan  of  treatment  I  believe  I  may  claim  credit  for  having  been 
one  of  its  warmest  propagators  in  Russia,  as  well  as  in  other  countries.  I  only  did  so, 
however,  after  effecting  a  number  of  cures,  which  have  since  multiplied  by  hundreds, 
and  which  have  of  late  increased  to  such  an  extent  that  I  have  been  unable  to  note  their 
histories  as  fully  as  I  did  at  the  commencement.  My  perseverance  would  be  fully 
rewarded  were  I  to  see  this  mode  of  treatment  generally  recognized  and  adopted  by 
medical  men,  and  raised  to  that  rank  in  therapeutics  which,  in  my  opinion,  it  so  justly 
deserves.  ' 
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ANTIQUITY  OF  THE  MILK  CUKE. 

I  shall  first  communicate  the  results  of  my  reading — unfortunately  incomplete — in  the 
Imperial  Library,  with  regard  to  the  subject  uudci  discussion,  and  I  shall  prove  to  you 
that  the  cure  of  disease  by  milk  is  referred  to  by  many  authors,  both  ancient  and  modern. 
I  shall  then  trace  in  a  few  words  the  reasons  which  have  made  me  arrive  at  the  firm 
conviction  that  in  the  use  of  this  fluid  we  possess  one  of  the  strongest  weapons  against 
that  obstinate  enemy  of  practitioners  which,  in  spite  of  its  being  disguised  under  various 
forms  of  chronic  ailments,  is,  finally,  almost  always  recognized  as  a  “perverse  or  defi¬ 
cient  nutrition.”  I  have  many  cases  in  my  note  book,  but  shall  only  cite  a  few  this 
evening. 

Let  us,  in  the  first  place,  however,  occupy  ourselves  with  the  authors  who  have 
written  upon  the  subject. 

Hippocrates  (De  Afflctionibus  Extemis,  cap.  1,)  was  the  first  to  recommend  the  em¬ 
ployment  of  asses’,  and  then  of  cows’  milk,  in  phthisis.  He  also  extols  it  as  an  admi¬ 
rable  remedy  in  gouty  affections,  particularly  when  the  articulations  are  involved,  and 
also  in  sciatica.  In  his  Be  Natvra  Muliebris  he  suggests  the  use  of  it  in  leucorrlioea. 
To  make  the  milk  more  digestible  he  recommends  it  to  be  mixed  with  well-water;  and 
this  mixture  he  calls  hydrogala.  Honey  and  salt  arc  added  to  it  also,  for  the  same 
piu'pose. 

Aretaius  (De  Mortis  Chronicis,  lib.  iii,  cap.  7,)  says:  “Si  quis  phthisicus  multum 
lactis  libat,  nullo  alio  alimento  indiget.” 

Alex.  Trallianus  (Lib.  vii,  cap.  1  and  2,)  speaks  highly  of  this  remedy  in  phthisis. 

Aretams  mixed  a  given  quantity  of  milk  with  a  fourth  part  of  water,  and  then  boiled 
the  mixture  down  to  one-lialf  its  bulk. 

Pliny  treats  at  great  length  of  the  good  effects  of  milk,  and  particularly  of  asses’  milk, 
in  various  diseases. 

Galen,  wishing  milk  to  answer  the  physician’s  purpose  more  fully,  says  that  the  cows 
should  be  fed  on  certain  herbs,  such  as  the  Cytisus  polygranum  auriculare,  Tuticum 
repens,  Rubus  c  resins,  and  Acliellosa  multifolium.  He  recommends  milk  chiefly  in  con¬ 
sumption,  and  refers  (Libr.  v.,  Method.  Medic.,  cap.  12,1  in  particular  to  a  place  called 
Stabiae,  of  which  a  later  physician,  Patinus  (ex  epistol.  Patini,  tom  ii,  p.  213,) 
wrote  as  follows:  “  Galenus  quidem  ad  Stabiam  montem  oegrotes  suos  oblegabat, unde 
sani  redibant,  id  quid  confirmatum  liabes  nummo  Imperatoris  Getre  signato,  imagine 
vacccc  qua  hupis  mortis  aeaclre  lactis  praestantiam  indicare  voluerunt.”  The  inhabi¬ 
tants  of  that  beautiful  country,  delightful  for  its  situation,  fresh  air  and  admirable  pas¬ 
tures,  received  from  the  Emperor  Geta,  in  gratitude  for  and  as  testimony  of  the  good 
results  obtained  from  milk,  a  medal  representing  a  cow.  This  happened  at  the  begin¬ 
ning  of  the  third  century.  The  celebrated  Rliazes,  or  Razi,  recommends  milk  in  all 
hectic  fevers. 


MODERN  ADVOCATES. 

Passing  on  to  more  modern  times,  we  find  a  strong  advocate  of  the  milk  cure  in  the 
Celebrated  Hoffman.  He  cites  the  following  authors  in  support  of  his  views,  viz :  Mar- 
t'anus,  (Comment  in  Hippocrat,  lib.  i,  de  morbis  mal ,  p.  n  205,)  who  says:  “Anti- 
quitas  lac  fuissc  velutisaerum  anchoram  et  omnium  remediorum  caput,  ila  ut  vix  ullus 
morbus  esset,  inquo  lac  non  administraretur.”  He  also  relics  on  the  opinion  of  a  Dr. 
Hepferus,  whom  he  calls  the  pearl  of  Swiss  physicians.  The  lines  quoted  I  shall  take 
the  liberty  of  translating  from  the  Latin,  as  much  for  their  originality  as  their  meaning: 
“  Milk  is  a  sovereign  remedy.  By  repeated  circulation  the  prickly  particles  of  the  blood 
get  blunter,  while  the  oleine  and  urinary  secretions  produce  the  tartaric  ferment  whereby 
the  blood  gets  reheated,  and  depositing  its  sediment  (scoria)  becomes  metamorphosed 
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into  now  blood.  But,”  lie  adds,  “  the  longer  my  cure  Is  persevered  in,  the  more  radical 
will  it  be,  provided  the  patient  gets  almost  nothing  to  eat  except  the  amount  of  milk 
prescribed.  Unfortunately,  our  cotemporaries  pretending  to  be  disgusted  generally  lose 
courage  at  the  commencement  of  the  cure;  they  cannot  resign  themselves  to  the 
continued  use  of  milk  and  low  diet,  It  is  not  astonishing  then,  if  the  desired  effect  be 
not  produced,  or  even  if  the  result  of  the  treatment  prove  pernicious.”  (Tr.  Hoffmani, 
Opera  Omnia,  Geneva?,  1540,  tom  i,  lect.  2,  cap.  2,  p.  423.) 

Milk  is  recommended  as  an  antidote  in  poisoning,  by  Boglivus,  Sydenham,  Frenesco, 
Halle,  Pechllnus,  and  many  others. 

Andrew  Baccius,  Physician  in  Ordinary  to  the  Pope  Sixtus  V,  and  Professor  of  Botany 
in  Rome,  (who  died  about  the  year  1600,)  states  in  the  fourth  volume  of  his  works  that 
Jn  Italy,  and  particularly  at  Naples,  certain  meadows  were  reserved  exclusively  for  medi- 
cal  use,  as  different  plants  were  there  cultivated  according  to  the  directions  of  physicians, 
and  these  plants  served  as  pasture  for  the  animals  that  were  kept  to  give  milk.  The 
Sick  were  afterwards  sent  away,  as  they  are  now-a-days,  to  some  thermal  spring.  But 
even  in  the  place  itself  they  found  all  imaginable  comforts.  Every  invalid  was  allowed 
B  coat,  a  cow,  or  an  ass,  which  he  could  lead  to  graze  in  any  locality  that  produced  the 
best  herbs,  and  those  best  suited  for  his  illness.  (See  Daehne  Die  lulch  und  Molken-kur. 
Leipsig,  1817.  An  excellent  work  on  the  subject.)  It  is  particularly  necessary,  how¬ 
ever,  to  cite  Van  Swieten  on  this  subject.  He  says,  “  Observationes  uumerosm  docue- 
runt,  Podagricis  profusse  laetjs  usum  et  quidem  adeo,  ut  ab  omni  paroxysmo  liberi 
fuerint  quamdiu  solo  lacti  viverent.  Nom  tarmen  delet  lavertem  illam  in  podagricis 
causam  Pioegumenan.  Profuit  enervi  prse  reliquis  omnibus  prsesediis  lactea  haec  draeta : 
quamdiu  ne  latum  unquem  ab  ea  disccsserent.  Quam  premium  vero  ad  sanorum  dictam 
unn  lenen  mitemque,  se  receperet  qui  lime  inueverat  Podagra,  confestim,  reversa 
pegrum  longe  pejus,  quam  ante  hae  vexavit,”  (Commentari  in  Hermanni  Boerhavii 
Aphorismos,  tom  iv,  p.  371.) 

Now  although  all  these  great  pioneers  in  science  had  not  the  same  means  for  diagnosis 
at  their  command  that  we  have  got,  still  they  always  carried  heart  and  soul  into  the  in¬ 
vestigation  of  disease,  and  they  were  not  less  exact  in  observing  than  we  are,  neither 
were  the  results  they  arrived  at  inferior  to  ours .  I  freely  admit  that  the  experiences  of  the 
ancients  with  regard  to  this  matter  remained  long  unknown  to  me;  but  this  ignorance 
was  excusable,  when  compared  to  the  ignorance  which  prevails  pretty  generally  with 
regard  to  the  practical  investigations  of  modern  authors,  particularly  when  the  informa¬ 
tion  is  furnished  in  medical  periodicals,  of  which  in  the  present  day  there  is  certainly  no 
scarcity, 

DROPSY. 

Thus,  Dr.  Chretien,  of  Montpellier,  published  in  1831,  very  instructive  details  with 
regard  to  the  great  benefit  of  milk  in  dropsy,  and  gives  the  history  of  a  number  of  such 
cases.  (Archives  Generales  de  Medecine,  tom  xxvii,pp.  329,  349,  484  and  491.)  Never¬ 
theless,  some  fifteen  years  after  the  publication  of  their  observations,  there  is  not  the 
slightest  mention  made  of  them  in  the  Encyclopsed.  Worlerbuek  der  Medic.  Wissen- 
schaft,  Berlin,  1846,  although  there  is  a  long  article  on  milk  in  that  work.  (Vol.  xxiii, 
p.  309,  &e.) 

Chretien’s  successor  in  France,  Serre  D’Alais,  relates  upwards  of  sixty  cases  of  dropsy 
which  he  treated  within  five  years  in  this  way,  and  even  asserts  that  in  most  of  these 
cases  he  effected  a  radical  cure.  ( ?  )  [Bulletin  General  de  Therapeutique,  tom.  xlv,  p.  30.] 
There  were  only  four  or  five  instances  in  which  no  improvement  was  observed,  and  he 
further  asserts  that  he  only  saw  one  case  in  which  the  patient  succumbed.  He  was  the 
first  who  laid  down  precise  rules  for  administering  milk.  He  gave  it  thrice  daily,  and 
strongly  advised  the  use  of  raw  onions  after  each  dose. 
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According  to  this  author,  the  prognosis  is  unfavorable,  if  during  the  anasarca 
there  be  a  diminution  in  the  quantity  of  urine.  Also  if  there  be  no  improvement 
during  thirty  days,  there  is  no  hope,  according  to  him,  of  seeing  it  afterwards.  Unfor¬ 
tunately,  the  history  he  gives  of  his  case  is  so  inexact  and  incomplete  that  we  can  arrive 
at  no  definite  conclusions  with  regard  to  the  nature  of  the  dropsies  treated  by  that  phy¬ 
sician. 

I  must  confess  I  have  no  faith  in  such  a  large  number  of  fortunate  cases.  Neverthe¬ 
less,  side  by  side  with  the  experience  of  Serre  D’Alais  we  find  equally  successful  cases 
recorded  by  Claudot,  Ossilur,  Diendonni,  Guignier,  D’Artigues,  (Bulletin  General  de 
Therapeutique,  tom  xlv,  pp.  363,  514,  515.  Jour,  de  Medecine  et  de  Chirurgie  Militaire; 
Bulletin  General  de  Therapeutique,  tom  liii,  p.  337.  Jour  de  Bordeaux,  2d  ser,,  vii,  p. 
459.) 

TYPHOID  FEVER. 

In  Hufeland’s  Jour,  der  Praktiscen  Arzeneikunde,  band  82,  Dr.  Sehlinther,  of  Weimar, 
refers  to  a  case  of  malignant  typhoid  fever  treated  with  milk.  In  Schmidt’s  Annals 
(vol.  ii,  v.  and  xvi,)  mention  is  made  of  three  cases  of  dropsy  treated  by  milk, 

INTESTINAL  OBSTRUCTIONS. 

In  the  Allegemein  Medic.  Annalen  for  1817,  there  is  an  article  by  Professor  Thelow,  of 
Erfurth,  “  On  the.  use  of  milk  in  intestinal  obstructions.”  (Altenburg  and  Leipsig,  vol, 
xii,  Dec.  pp.  1555-1607.)  Dr.  Sclimidtlein  resorted  to  the  milk  cure  in  Bright’s  disease, 
(Berliner  Klinische,  Wochenschrift,  1864,  p.  150.) 

MISCELLANEOUS  CASES. 

With  regard  to  my  own  practice,  I  have,  after  fruitlessly  trying  all  sorts  of  remedies 
in  many  chronic  and  obstinate  diseases,  at  last  succeeded  in  thoroughly  bringing  the 
alimentary  canal,  that  seat  of  so  many  diseases,  under  my  control.  I  did  this  by  ad¬ 
ministering  milk  according  to  a  new  method.  The  results  which  I  have  thus  obtained 
tempt  me  to  publish  my  observations  with  reference  to  the  efficiency  of  this  mode  of 
cure,  provided,  of  course,  that  it  be  administered  with  method,  and  by  a  person  of  expe¬ 
rience.  And,  in  the  first  place,  then,  must  we  attribute  the  principal  influence  of  milk 
in  certain  serious  illnesses  merely  to  its  nutritive  qualities,  or  to  some  occult  medicinal 
virtue.  I  cannot  pronounce  in  favor  of  the  one  or  the  other  hypothesis.  It  must  be 
remembered,  however,  that  milk  and  chyle  resemble  each  other  very  closely.  After  a 
great  deal  of  experience,  I  have  arrived  at  the  conclusion  that  in  all  dropsies,  in  asthma 
when  the  result  of  emphysema  and  pulmonary  catarrh,  in  obstinate  neuralgia,  when 
its  cause  lies  in  the  intestinal  canal,  in  diseases  of  the  liver,  (simple  hypertrophy  and 
fatty  degeneration,)  and  generally  in  diseases  where  there  is  fatty  nutrition,  often  a  con¬ 
sequence  of  obscure  sub-acute  inflammation  of  the  stomach  or  intestines,  followed  by 
affection  of  the  nervous  centres ;  in  all  these  cases  I  consider  milk  as  the  best  and  surest 
of  remedies.  Even  in  those  cases  where  the  dropsy  is  the  result  of  organic  heart  dis¬ 
ease,  or  of  old  standing  liver  complaint,  or  of  far  advanced  Bright’s  disease,  1  have 
seen  very  marked  improvement  take  place,  which  also  lasted  a  considerable  time.  But 
if,  unfortunately,  we  are  unable  to  cure  organic  disease,  shall  we  not  have  conferred  a 
great  benefit  on  poor  anasarcous  patients,  if  no  more,  with  a  promptitude  little  hoped 
for  from  other  remedies,  the  distressing  symytoms  of  oedema? 

MILK  CURE  DEFINED 

If  in  giving  a  general  definition  of  the  milk  cure  we  call  it  a  nutritive  cure,  it  by  no 
means  follows  that  it  should  only  be  administered  in  diseases  dependent  upon  a  perverse 
nutrition.  It  might  as  well  be  defined  a  sedative  cure,  for  it  is  very  often  useful  in  those 
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cases  where  Valsaha  would  in  all  probability  have  employed  fasting  and  phlebotomy, 
A  more  exact  definition,  perhaps,  would  be  that  milk  when  methodically  administered 
is  a  regulator  of  nutrition.  It  might,  perhaps,  be  urged  that  milk  is  a  well  known 
remedy,  and  that  every  physician  uses  it  in  appropriate  cases,  I  admit  that  all  medical 
men  are  sufficiently  well  acquainted  with  milk  as  a  nutritive  agent,  and  as  an  antidote, 
but  I  speak  from  experience,  when  I  assert  that  in  general  the  cure  by  milk  scrupulously 
administered,  and  in  strictly  measured  doses,  is  not  suffi  ciently  and  only  very  rarely 
recognized  as  a  sovereign  and  useful  remedy, 

IX  THE  RUSSIAN  ARMY. 

I  have  frequently  during  the  last  fifteen  years  been  called  into  consultation  in  cases 
which  were  thought  hopeless,  and  in  many  of  which  I  recommended  the  milk  cure, 
which  had  never  been  resorted  to  during  the  whole  course  of  the  malady.  I  had  pre* 
scribed  even  before  that  time  the  employment  of  milk,  but  without  regulating  its  ad¬ 
ministration.  It  was  only  by  degrees  that  I  arrived  at  a  methodical  system  of  treat-? 
ment.  Experiments  made  by  other  physicians  have  tended  to  strengthen  my  convic¬ 
tions,  Thus,  when  accompanying  the  late  Emperor  Nicholas  in  his  travels,  we  arrived 
one  day  at  Ishongneff,  in  the  centre  of  the  Steppes,  where  eight  regiments  of  Cuirassiers 
and  some  other  troops  were  encamped,  An  epidemic  of  intermittent  fever  was  raging 
at  this  time.  I  found  many  of  the  wards  filled  with  dropsical  patients,  the  greater  nurm 
her  of  whom  had  hypertrophied  spleen  and  liver.  To  my  great  satisfaction  I  saw  a 
bottle  of  milk  at  the  bedside  of  each  patient,  and  I  learned  from  the  senior  physician, 
Dr.  Waks,  that  he  had  given  up  all  other  modes  of  treatment  in  these  special  cases, 
having  found  a  sovereign  remedy  for  them  in  milk,  Another  of  my  colleagues,  Dr, 
Behm,  having  made  important  observations  during  five  years  in  the  hospital  to  which 
I  was  also  attached,  wrote  to  me  with  regard  to  the  malignant  typhoid  fever,  which 
raged  in  Poland  and  Lithuania,  in  1854,  that  he  had  had  no  success  in  treating  that 
epidemic  until  he  resorted  to  the  milk  cure  and  the  occasional  use  of  Hungarian  wine, 

ONE  THOUSAND  CHRONIC  CASES. 

My  respected  friend,  Dr.  Inozemtseff,  of  Moscow,  resorted,  with  the  help  of  his 
assistants,  during  his  long  professional  career,  to  the  milk  cure  in  nearly  one  thousand 
chronic  cases.  In  his  work  on  the  “  Milk  Cure,”  published  at  Moscow  in  1857,  ho 
speaks  of  the  good  results  which  he  obtained  from  this  remedy,  and  affirms  that  its 
efficacy  is  indisputable.  Nevertheless,  he  orders  milk  without  defining  the  dose,  He 
points  out  the  difference  between  the  milk  cure  and  the  milk  diet,  on  which  latter  he 
places  a  patient  for  several  years,  Inozemtseff  refers  the  good  results  which  I  have 
obtained  to  the  moderate  doses  in  which  the  milk  was  given.  I  believe  that  a  regulated 
mode  of  administration  is  the  most  rational.  Milk  is  more  easily  digested  when  taken 
in  small  drafts  and  at  stated  intervals.  If  you  allow  milk  to  be  taken  ad  libitum,  the 
patient  will  likely  soon  suffer  from  indigestion, 

CONSUMPTION  CURED. 

I  shall  cite  two  very  interesting  cases  from  Dr,  Inozemtseff ’s  book.  In  the  first  case 
he  relates  the  history  of  a  young  man  whose  father,  mother,  brothers  and  sisters  had 
died  of  consumption,  Among  other  symptoms  tubercular  deposit  was  detected  in  the 
apices  of  both  lungs,  Inozemtseff  placed  the  patient  on  a  milk  diet  for  a  twelvemonth, 
Afterwards  he  allowed  the  addition  of  other  articles  of  food.  Under  this  treatment  the 
young  man  recovered,  He  married  afterwards,  and  has  kept  his  health  ever  since. 

OBESITY"  REDUCED. 

The  second  case  which  I  shall  quote  was  that  of  a  lady  afflicted  with  enormous  obe-. 
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sity.  She  grew  so  large  that  she  had  to  let  out  her  chemises,  and  at  last  was  almost 
suffocated  in  her  own  fat.  All  cures  for  obesity  were  tried  but  in  vain.  Dr.  Inozemtscff 
had  seen  many  emaciated  persons  grow  stout  from  the  use  of  milk,  but  he  was  not 
aware  that  milk  had  also  the  power  of  producing  a  contrary  effect.  All  remedies  hav¬ 
ing  failed  he  employed  the  milk  cure,  and  to  his  great  satisfaction  his  treatment  was 
crowned  with  success, 

THE  MILK  CURE  AT  TUBENGEN. 

In  1861 1  told  Professor  Felix  Niemeier,  Director  of  the  Clinique  at  Tubengen,  of  my 
experience  of  the  milk  cure.  A  short  while  after  he  wrote  to  me  as  follows :  “  I  thank 
you  sincerely  for  having  recommended  the  milk  cure  to  me.  I  often  resort  to  it  and 
can  praise  it  highly.  If  one  were  to  acknowledge  the  existence  of  a  number  of  diseases, 
the  cause  of  which  is  not  to  be  sought  for  in  the  remediable  affections  of  certain  organs, 
but  rather  in  a  perverse  nutrition  of  which  we  are  unable  to  define  either  the  extent  or 
nature,  we  must  then  admit  the  curative  virtues  of  milk  and  regard  it  as  a  true  advance 
in  science,  the  discovery  that  this  aliment  is  an  iunocent  and  at  the  same  time  efficacious 
remedy  for  producing  a  complete  change  of  nutrition.  How  much  more  dangerous 
are  other  alterative  cures  resorted  to  in  different  cases,  for  example,  hydropathy,  sea 
bathing,  saline,  mineral  waters,  &c.  I  formerly  placed  the  milk  cure  on  a  par  with 
these  remedies,  but  since  you  directed  my  attention  to  the  subject,  I  find  that  indications 
for  its  use  are  more  easily  discovered  than  for  the  use  of  other  modes  of  treatment  just 
cited.  I  shall  have  the  sick  who  are  subjected  to  this  mode  of  treatment  weighed  in 
order  to  have  a  correct  list,  and  I  shall  send  you  the  results.” 

Two  years  after  the  above  correspondence,  viz :  in  1883,  Dr.  Niemeier  wrote  to  me 
thus :  — “  The  enclosed  epitome  of  the  history  of  a  case  will  prove  to  you  how  highly  I 
esteem  the  milk  cure,  and  the  results  I  have  obtained  by  its  use.  Should  you  ever  read 
a  paper  on  this  subject  in  your  Medical  Society,  you  can  also  refer  to  the  results  of  your 
mode  of  cure  at  the  Tubengen  Clinique.  Your  method  was  strictly  carried  out  and  the 
patient  lost  25  lbs.  of  his  weight  in  seven  days.  Under  former  modes  of  treatment  he 
increased  from  2  to  3  lbs.  daily.  These  figures  speak  for  themselves.”  The  case  which 
Dr.  Niemeier  speaks  of  as  well  as  three  similar  cases  are  adverted  to  in  Schmidt’s  Inau¬ 
gural  Dissertation  (Tubengen.) 

DESCRIPTION  OF  THE  TREATMENT. 

We  shall  now  pass  on  to  the  consideration  of  my  mode  of  treatment.  I  generally 
commence  the  cure  by’employing  milk  alone,  and  forbidding  all  other  kinds  of  nourish¬ 
ment.  I  proceed  with  great  caution  in  prescribing  for  the  patient  three  or  four  times 
daily,  and  at  regularly  observed  intervals,  half  a  tumbler  or  a  tumbler,  i  e.,  from  2  to 
6  ounces  of  skimmed  milk.  Its  temperature  must  be  made  to  suit  the  patient’s  taste. 
In  winter  they  generally  like  tepid  milk,  heated  by  placing  the  tumbler  or  a  cup  in  a 
vessel  filled  with  hot  water.  In  summer  they  generally  prefer  it  of  the  same  tempera¬ 
ture  as  the  surrounding  atmosphere.  They  should  not  gulp  it  all  at  once,  but  take  it 
slowly  and  in  small  quantities,  so  that  the  saliva  may  get  well  mixed  with  it.  Of  course 
the  milk  must  be  of  good  quality.  That  of  town-fed  cows  has  generally  an  acid  reac¬ 
tion  ;  that  of  country-fed  cows  is  better,  because  its  reaction  is  generally  neutral.  If 
the  patient  digest  the  milk  well,  which  is  proved  by  the  faeces  becoming  solid,  I  gene¬ 
rally  increase  the  dose.  The  first  week  is  the  most  difficult  to  get  over,  unless  the  patient 
has  a  strong  will  and  firm  faith  in  the  cure.  During  the  second  week  two  ordinary 
quarts  are  generally  administered  each  day.  If  the  cure  take  its  regular  course,  then 
the  milk  must  be  drunk  four  times  daily — at  eight  in  the  morning,  at  noon,  at  four  P. 
M.,  and  at  eight  P.  M.  If  the  patient  desire  it,  I  change  the  hours,  but  I  always  insist 
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on  regular  intervals  being  observed,  for  the  patient  will  think  lightly  of  the  cure  if  he 
be  not  ordered  to  observe  some  regularity  while  subjected  to  it.  No  confidence  can  be 
inspired,  and  no  care  expected,  if  the  physician  says  to  his  patient,  “  drink  milk  in 
whatever  quantities  and  whensoever  you  wish.” 

When  obedient  to  the  physician’s  orders,  the  patients  complain  neither  of  hunger  nor 
thirst,  although  the  first  doses  appear  very  small  to  them.  If  instead  of  four  cups  of 
skimmed  milk,  a  person  afflicted  with  a  severe  illness  takes  four  large  tumblerfuls  of 
unskimmed  milk,  you  may  be  sure  he  will  not  digest  it,  and  his  confidence  in  the  remedy 
will  be  shaken  at  the  very  commencement. 

A  COMPLICATION  OF  AILMENTS. 

I  was  consulted  six  years  ago  by  Mrs.  B,  She  had  been  suffering  for  four  months 
from  chronic  diarrhoea  and  from  vomiting.  The  disease  was  called  chronic  gastric 
enteritis  by  some.  The  patient  was  emaciated  and  her  liver  undergoing  fatty  degenera¬ 
tion.  She  had  suffered  a  long  time  from  uterine  and  intestinal  hsemorrhages.  In  a 
consultation  which  I  had  with  two  experienced  practitioners,  I  proposed  the  milk  cure 
as  the  refugium  unibum  in  this  case.  The  two  gentlemen  replied  that  they  had  tried  it 
several  times,  but  that  the  lady  could  not  digest  it.  1  kuew  from  what  they  said,  that 
the  patient  had  partaken  of  milk  in  large  doses  several  times  daily,  and  had  beef  tea 
and  other  food  besides.  We  resolved  to  try  the  methodical  administration  of  milk.  I 
ordered  skimmed  milk  to  be  given  thrice  (each  dose  containing  four  tablespoonfuls) 
during  the  first  day,  and  absolutely  nothing  else.  From  that  time  the  vomiting  ceased, 
and  after  the  third  day  the  diarrhoea  disappeared.  The  faeces  acquired  their  normal  ap¬ 
pearance,  which  had  not  been  the  case  for  years  before.  At  the  end  of  the  second  week 
she  could  digest,  without  inconvenience,  two  bottles  of  milk  a  day.  Finally  she  made 
a  complete  recovery,  and  lived  several  years. 

VARIOUS  METHODS  OF  TREATMENT. 

Bat  it  must  not  be  supposed  that  such  an  effect  can  generally  be  produced  when 
nothing  is  administered  except  small  doses  of  milk.  1  have  placed  patients,  who  were 
taking  milk  in  minute  quantities,  also  on  beef  tea,  white  bread  and  water;  but  I  never 
observed  the  same  satisfactory  results  after  this  mode  of  treatment.  The  cure  never 
was  complete  when  allowed  anything  except  milk  to  be  taken  for  dinner.  Sometimes 
when  the  invalid  had  arrived  at  taking  from  ten  to  twelve  glasses  per  day  I  observed  a 
return  of  his  illness;  I  had  then  to  commence  the  cure  anew  by  prescribing  milk  in 
small  doses.  At  the  beginning  of  the  treatment  the  patient’s  bowels  are  frequently  con¬ 
stipated,  which  I  consider  of  good  augury.  The  f®ces  become  very  hard  in  conse¬ 
quence  of  the  absorption  of  the  fluid  particles  of  the  milk;  this  may  be  remedied  by 
warm  water  injections,  or  by  the  use  of  castor  oil,  or  by  rhubarb.  Persons  suffering 
from  flatulence  are'soon  relieved  of  it  by  the  milk  cure.  If  the  constipation  be  obsti¬ 
nate  I  order  the  addition  every  morning  of  a  little  coffee  to  the  dose  of  milk,  or,  to. 
wards  four  o’clock  P.  M.,  stewed  prunes  or  a  roasted  apple.  If,  on  the  other  hand, 
diarrhoea  and  borborygmi  be  the  result  of  this  mode  of  cure,  it  proves  either  that  the 
milk  was  too  rich,  or  that  it  had  been  administered  in  too  large  doses.  If  the  diarrhoea 
does  not  arise  from  ulceration  of  the  intestines,  it  is  sure  to  be  cured  by  strict  obser¬ 
vance  of  method  in  this  treatment. 

Feverishness  is  no  contra-indication  to  its  use.  If  the  patient  feel  very  thirsty  I  allow 
him  to  drink  water,  or  Seltzer-water.  If  he  has  a  strong  desire  for  solid  food  I  allow 
him  at  the  end  of  the  second  or  third  week  a  little  stale  white  bread  with  salt,  or  a  small 
piece  of  salt  herring.  At  4  o’clock,  i.  e.  his  dinner  horn-,  the  patient  may  as  in  the 
morning  take  a  small  quantity  of  stale  bread.  Once  a  day,  instead  of  pure  milk,  I  give 
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him  some  soup  made  of  milk  and  oatmeal.  After  continuing  this  treatment  for  five  of 
six  weeks  it  may  be  modified,  (according  to  circumstances,)  by  our  allowing  only  milk 
thrice  daily  and  once  a  steak  or  chop.  I  have  found  that  raw  meat  is  easiest  to  digest. 

OPPOSITION. 

The  strongest  opposition  to  the  treatment  I  have  generally  experienced  from  the  pa 
tients  themselves,  and  the  cause  is  easily  explained;  if  a  person  suffering  from  some 
chronic  ailment  ha3  already  been  subjected  to  various  modes  of  treatment  without 
having  been  cured  by  any  of  them,  and,  if  the  milk  cure  be  suggested  to  him,  which, 
in  his  opinion  can  lead  to  no  improvement,  lie  thinks  it  is  the  same  as  a  verdict  which 
declares:  “  You  are  lost,  and  medicine  cannot  save  you!’'  I  have  sometimes  seen  ner¬ 
vous  patients  grow  seriously  alarmed,  and  request  time  to  reflect  whether  they  should 
subject  themselves  to  the  treatment  or  not.  Thus  the  patients  either  assert  that  milk  is 
repulsive  to  them,  or  that  tbey  are  unable  to  digest  it, — this  one  because  he  has  always 
been  troubled  with  bis  liver;  another  because  he  smokes,  while  a  third  is  afraid  he  will 
die  of  hunger,  or  pretends  that  he  has  already  tried  the  milk  cure,  but  was  unable  to 
continue  with  it  because  of  the  disagreeable  effects  it  produced.  Others  ask  what  pur¬ 
pose  the  milk  cure  can  serve  when  other  medicines  have  done  little  if  any  good.  My 
answer  then  is  that  milk  is  a  food  easy  of  digestion  with  every  person,  provided  it  be 
given  with  precaution,  that  it  be  of  good  quality,  and  administered  in  definite  doses; 
that  it  is  the  first  food  of  man,  and  that  a  new  born  infant  shows  no  dislike  to  new 
milk.  To  die  of  hunger,  even  when  taking  nothing  but  new  milk,  is  impossible,  since 
there  are  people  who  take  no  other  nourishment.  In  milk  arc  united  all  the  elements 
necessary  for  the  nutrition  of  our  body,  and  besides  this  substance  is  easily  assimilated. 
Lastly,  I  add  that  long  experience  has  convinced  me  that  milk  is  an  energetic  remedy 
in  many  diseases,  and  that  in  some  cases  I  prefer  it  to  any  other  remedy.  Thus  I  am 
rarely  unable  to  persuade  the  patient  to  follow  out  my  advice,  and,  in  the  majority  of 
cases,  notably  those  of  dropsy,  I  have  generally  had  the  satisfaction  of  receiving  in  a 
Very  short  while  the  sincere  thanks  of  the  patient  for  the  speedy  relief  he  felt. 

SUCCESSFUL  CURES. 

Before  we  come,  however,  to  the  “  indications”  and  “  contra  indications,”  allow  me 
to  submit  to  your  notice  the  history  of  several  diseases  observed  by  myself,  or  some  ot 
lily  colleagues,  able  and  conscientious  observers. 

A  TEST  CURE. 

Case  I. — Mr.  W.,  of  St.  Petersburg,  aged  67,  formerly  in  pretty  good  health,  had  in 
consequence  of  a  feeling  of  weariness  in  the  spring  of  1828,  been  bled;  these  bleedings 
were  repeated  yearly  until  18 '>8.  He  was  fond  of  good  living,  rarely  went  out  of  doors, 
and  led  a  sedentary  life.  In  1839  lie  had  reached  his  59th  year;  he  then  felt  a  weakness 
in  his  feet,  and  was  unable  in  consequence  to  leave  his  study,  where  he  could  only  man¬ 
age  to  walk  about  with  the  aid  of  a  stick;  he  was  advised  to  go  abroad.  Dr.  Walthcr> 
of  Dresden,  detected  sugar  in  the  urine,  and  advised  him  to  repair  to  Karlsbad.  He 
went  there  accordingly,  and  was  ordered  to  drink  the  waters  by  Dr.  Seegen.  The  cure 
succeeded  thus  far,  that  at  the  end  of  the  treatment  he  could  walk  a  distance  of  three 
miles.  The  specific  gravity  of  the  urine  was  1015  before  the  treatment,  and  1030  after. 
The  quantity  of  urine  passed  before  the  treatment  was  from  10  to  12  lb.,  after,  from  0  to 
8  lb.  Sugar,  before  treatment,  from  7  to  8  per  cent.,  after,  from  5  to  6. 

The  next  year  Mr.  W.  was  feeling  pretty  well,  but  for  caution’s  sake  returned  twice  to 
Karlsbad,  viz:  in  1800  and  in  1861 ;  always  deriving  great  benefit  from  his  jonrney.  In 
1802,  towards  Easter,  his  feet  became  cedematous,  and  he  had  an  attack  of  asthma- 
The  usual  remedies,  including  milk,  were  administered;  the  bad  symptoms  disappeared, 
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and  he  spent  the  summer  and  autumn  tolerably  well.  In  November,  the  anasarca  re¬ 
turned,  the  horizontal  position  became  insupportable,  and,  on  analysis,  the  urine  was 
found  to  contain  10.4  per  cent,  of  sugar  and  albumen.  The  requisite  medicines  were 
employed,  and  for  nourishment  he  got  every  day  from  eight  to  twelve  tumblers  of  milk, 
direct  from  the  cow,  good  roast  beef,  best  Bordeaux  wine,  &c.,  &c.  But  the  pain  in¬ 
creased,  the  malady  was  declared  incurable,  and  the  relatives  were  informed  of  the  im¬ 
minent  danger.  I  was  then  consulted,  but  only  eight  weeks  subsequent  to  the  relapse. 
The  diagnosis  of  the  four  physicians  in  attendance  was  the  following: 

“  Fatty  degeneration  of  the  heart,  hydropericardium,  oedema  of  the  lungs,  and  catarrh 
of  one;  sugar  and  albumen  in  the  urine;  general  anasarca  and  ascites;  the  patient  for  seven 
or  eight  weeks  has  had  to  sit  in  bed ;  sleep  disturbed,  and  lasts  but  one  or  two  hours ;  every 
movement  brings  on  a  fit  of  dyspnoea;  spits  a  considerable  quantity  of  mucus,  and  ex¬ 
pectoration  difficult;  tongue  intensely  red,  and  stripped  of  epithelium  in  seveial  places; 
faeces  healthy;  pulse  from  83  to  90,  feeble;  patient’s  appearance  pretty  good,  and  a  cer¬ 
tain  amount  of  firmness  in  the  muscles.” 

I  watched  the  patient  for  several  days,  and  soon  became  convinced  that  this  was  a 
case  in  which  the  milk  cure  was  indicated.  My  position  was  extremely  delicate,  as  I 
was  obliged  to  face  four  practitioners  whose  combined  years  of  practice  amounted  to 
more  than  a  centuiy,  and  each  of  whom  was  supposed  to  know  in  what  cases  the  milk 
cure  was  beneficial.  After  a  prolonged  discussion,  we  agreed  to  give  the  milk  cure  a 
trial  in  the  strictest  manner  possible.  The  addition  of  tonics  was  sugested,  <  n  the  ground 
that  a  patient  troubled  with  congestion  of  both  lungs  and  with  fatty  degeneration  of 
the  heart  would  be  dead  in  forty-eight  hours  without  a  tonic  to  support  him.  Though 
concurring  with  my  colleagues  in  their  diagnosis,  I  insisted  on  the  strict  observance  of 
my  mode  of  treatment,  as  tonics  could  not  save  the  life  of  a  patient  on  the  verge  of 
death.  I  saw  safety  only  in  treating  the  digestive  organs  with  the  greatest  care;  tonics 
I  knew  would  simply  irritate  them.  At  last  consent  was  obtained  for  a  trial  of  the  milk 
cure. 

On  the  9th  of  January,  18G3,  all  remedies  were  laid  aside,  and  the  patient  was  placed 
under  the  new  treatment.  On  the  morning  of  the  same  day  he  had  eaten  some  meat, 
and  during  tho  rest  of  the  day  he  got  two  cups  (containing  six  ounces  each)  of  warmed 
skimmed  milk.  On  the  following  day  four  cupfuls.  On  the  lltli  of  January,  a  meeting 
of  the  physicians.  The  patient  informed  us  that  during  the  whole  course  of  his  illness 
he  had  not  passed  so  good  a  night;  he  was  even  able  to  stretch  himself  out  in  a  hori¬ 
zontal  position  for  two  hours.  The  circumference  of  his  waist  had  diminished  about 
four  inches.  He  had  passed  fourteen  tumblerfuls  of  urine,  though  he  had  only  taken 
four  of  milk.  The  dyspnoea  was  less  severe;  the  tongue  not  so  red.  He  complained 
neither  of  hunger  nor  thirst,  and  was  satisfied  with  the  milk.  On  the  13th  of  January, 
the  analysis  of  the  urine  showed  hardly  any  sugar,  viz :  0.5  per  cent. ;  albumen,  0.45  per 
cent. ;  specific  gravily  1024;  quantity  voided  2400  cubic  centimetres.  Up  to  the  17th  of 
January  the  doses  of  milk  were  the  same;  an  amelioration  in  tho  symptoms  continued; 
the  oedema  of  the  buttocks,  which  was  very  extensive  before  the  treatment,  had  entirely 
diappeared;  and  from  the  thighs  downwards,  the  swelling  had  greatly  diminished.  Tho 
apices  of  the  lungs  were  free,  and  both  cardiac  sounds  were  heard  more  distinctly.  The 
attacks  of  dyspnoea  had  ceased;  the  patient  could  sleep  for  six  hours  without  waking, 
but  had  still  to  keep  the  sitting  posture ;  he  was  in  high  spirits.  The  bowels  having 
been  constipated  for  four  days,  castor  oil  was  prescribed. 

From  17th  to  22d  January.— Five  glasses  of  milk  daily,  and  a  small  roll  baked  with 
salt;  hardly  any  oedema  of  upper  part  of  thighs;  legs  less  swollen;  tongue  still  void  of 
epithelium.  Analysis  of  urine  on  20th  of  January:  Sugar,  1.0  per  cent;  albumen,  0.5; 
spec,  grav.,  1010;  quantity,  1100  c.  c. 
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From  22il  to  26th.— During  the  first  days  great  improvement  in  the  symptoms;  appe¬ 
tite  very  good;  dose  of  milk  increased,  hut  too  suddenly,  to  ten  tumblers  a  day.  26th 
of  January:  Bad  night;  castor  oil,  to  relieve  constipation;  seven  hours  sleep  the  next 
night. 

From  Junuary  27th  to  3d  of  February.— The  patient  takes  from  four  to  five  glasses  a 
day,  and  as  a  preventive  of  constipation,  a  little  coffee  with  his  milk  in  the  morning, 
and  from  ten  to  twelve  stewed  prunes  during  the  day;  strength  returning;  no  dyspnoea, 
no  cough;  urine  copious,  and  oedema  confined  to  lower  part  of  legs  and  ankles;  slight 
sub-crepitant  rhonchi,  but  only  at  back  and  base  of  the  lungs. 

On  the  4th  of  February,  the  patient  had  been  exactly  one  month  under  the  milk  cure. 
His  condition  was  satisfactory.  He  can  sleep  for  seven  hours  in  a  horizontal  position; 
walks  about  a  great  deal,  and  without  difficulty,  in  his  room,  and  attends,  as  he  used  to 
when  in  health,  to  his  business;  the  oedema  is  but  feebly  visible  at  the  ankles;  the  appe¬ 
tite  is  so  voracious  that  milk  can  no  longer  appease  it;  patient  allowol  to  dine  at  four 
o’clock  on  soup  and  roast,  the  milk  being  taken  in  doses  of  two  cups  thrice  daily. 
During  February  traces  of  cylindrical  casts  were  observed  twice  in  the  urine,  but  they 
again  disappeared;  sugar  from  1.3  to  3.9  per  cent.  To  prevent  a  relapse,  I  proposed  a 
tonic,  which  was  to  consist  solely  of  fresh  air,  breathed  in  a  sunny  climate.  I  recom¬ 
mended  Nice,  and  the  first  six  weeks  spent  there  by  my  patient  did  him  a  vast  deal  of 
good.  During  Easter  he  partook,  according  to  the  Russian  custom,  too  largely  of  bacon, 
hard  boiled  eggs,  and  other  indigestible  articles  of  food.  The  cedema  returned,  and  the 
patient  placed  himself  under  the  milk  cure.  In  May  he  underwent  a  radical  cure,  and 
contrary  to  his  physician’s  advice,  left  for  Karlsbad,  when  three  days  after  his  arrival  the 
disease  grew  worse;  he  commenced  drinking  the  waters  a  second  time,  but  without  any 
benefit;  nevertheless,  the  analysis  of  the  urine  gave  only  3  per  cent,  of  sugar,  but  a 
little  more  albumen;  the  degeneration  of  the  liver  had  undoubtedly  progressed;  he  pro¬ 
ceeded  to  Geneva,  where  he  caught  a  severe  cold ;  severe  shiverings,  the  precursors  of 
pleurisy,  with  exudation,  came  on;  the  exudation,  however,  almost  entirely  disappeared 
under  the  milk  cure;  but  the  patient  having  again  exposed  himself  to  cold,  the  exuda¬ 
tion  augmented,  congestion  of  the  brain  ensued,  and  he  diol  on  the  24th  of  September. 

A  SERIES  OF  SERIOUS  COMPLAINTS. 

Case  II. — Francis  N.,  aged  67,  Bishop  of  the  Moravian  Brothers,  suffered  for  several 
years  from  vertigo,  for  which  he  found  relief  in  the  Marienbad  waters.  In  May  he  suf- 
ferred  from  catarrh  and  dyspnoea,  and  had  fits  somewhat  resembling  angina  pectoris, 
and  also  cedema  of  the  feet.  The  two  physicians  in  attendance  diagnosed  hydrothorax 
and  ascites,  tire  result  of  athromatous  affection  of  the  valves  of  the  heart.  On  my  first 
visit,  on  the  10th  of  July,  I  found  the  breathing  accelerated,  and  the  percussion  dull  at 
the  posterior  base  of  the  thorax;  vocal  fremitus  absent,  and  vesicular  respiration  almost 
inaudible;  at  the  apices  of  both  lungs  the  respiration  is  much  louder  than  natural,  and 
almost  bronchial  in  character;  the  voice  resonant,  and  slight  enlargement  of  the  heart 
on  percussion;  the  sounds  of  the  heart  almost  run  into  each  other,  and  there  is  a  slight 
blowing  murmur  with  each;  percussion  dull  over  a  large  surface  of  the  hepatic  and 
infra  mammary  regions,  and  extending  upwards  slightly  beyond  the  nipple;  this  sound 
is  caused  by  effusion  in  the  thoracic  cavity  of  the  right  side;  the  lower  part  of  the  abdo¬ 
men  is  much  distended,  and  gives  a  dull  sound  from  the  umbilical  region  downward; 
also  severe  cedema  of  inferior  extremities;  pulse  full  and  bounding,  and  beats  more  than 
90  in  the  minute;  the  tongue  very  red,  and  presents  two  yellow  stripes  in  the  middle; 
patient  is  unable  to  assume  the  horizontal  position;  has  to  sit  up  at  night,  and  now  and 
then  feels  sharp  twitchings  in  the  left  lung,  and  in  the  cardiac  region;  cough  dry;  urine 
high  colored  and  small  in  quantity.  The  remedies  employed  having  produced  no  effect 


15 


whatever,  tlie  physician  in  attendance  argeed  to  my  proposal  to  try  the  milk  cure.  The 
cure  was  methodically  carried  out.  The  patient’s  wife,  a  sensible  Lady,  gave  the  doses 
regularly,  and  the  treatment  was  scrupulously  adhered  to  for  live  weeks.  During  that 
period  the  flow  of  urine  increased,  the  dropsy  disappeared,  and  the  cardiac  sounds 
assumed  a  more  normal  character.  After  the  sixth  week,  the  patient  took  milk  thrice 
daily,  and  a  suitable  dinner  besides.  After  the  eighth  week  he  was  able  to  preach.  Two 
and  a  half  years  have  elapsed  since,  and  he  still  continues  in  good  health.  His  hearing 
became  impaired  a  year  after  the  disappearance  of  the  dropsy. 

GOUT. 

Case  III. — Count  B.,  President  of  the  Imperial  Council,  aged  80,  while  in  the  prime 
of  life  suffered  from  gout.  He  suffered  in  February,  1862,  from  bronchitis,  indigestion 
and  loss  of  appetite.  His  two  medical  attendants  feared,  with  reason,  senile  decay ; 
Eight  weeks  later,  when  effusion  into  the  pleura;  was  added  to  the  symptoms  above 
mentioned,  I  was  called  into  consultation,  and  placed  him  under  the  .milk  cure.  The 
illustrious  octogenarian  was  under  treatment  for  seven  weeks;  the  effusion  disappeared, 
and  he  recovered  so  completely  that  he  was  able  to  undertake  a  journey  to  Wildbaden 
and  thence  to  the  shores  of  the  Atlantic.  He  kept  well  for  a  year  and  a  half,  and  could 
even  fulfill  his  onerous  duties. 


ANASARCA. 

Case  IV. — N.  was  suffering  from  anasarca,  and  was  confined  to  his  bed  for  two  years, 
owing  to  the  enormous  size  of  his  bod}r.  He  had  consulted  a  number  of  doctors  in 
vain.  After  much  parking  I  succeeded  in  persuading  the  patient  to  undergo  the  milk 
cure.  He  recovered  completely,  and  enjoyed  good  health  for  some  years.  The  cases 
of  dropsy  thus  treated  being  very  numerous,  I  think  the  four  which  I  have  detailed  will 
suffice  to  prove  my  assertion. 


INTENSE  PAINS. 

Case  Y  is  that  of  my  colleague,  Dr.  H.,  of  Peterhoff.  I  give  it  in  his  own  words : — 
“  In  1855,  in  the  beginning  of  March,  I  suffered  at  stated  intervals  from  hemierania  of 
the  right  side.  During  my  life  I  was  rarely  unwell,  though  I  occasionally  suffered  from 
pains  in  the  back,  in  the  left  shoulder  and  pectoral  region;  these  pains  were  referred  by 
my  colleague  and  myself  to  rheumatism,  and  yielded  to  frictions  with  rubefacients.  I 
neglected  the  hemierania,  which  in  April  became  intolerable,  and  assumed  a  quotidian 
form.  At  8  o’clock  in  the  morning  I  used  to  be  troubled  with  a  slight  pain  in  the  nape 
of  the  neck,  which  became  more  intense  as  it  assumed  the  temporal  region,  and  still 
more  so  when  it  involved  the  whole  side  of  the  cranium ;  my  sufferings  were  fearful, 
and  I  felt  as  though  my  eye  was  being  plucked  out;  towards  2  P.  M.,  the  pain  relaxed 
by  degrees,  leaving  me  very  weak,  and  with  a  feeling  of  weight  in  my  head ;  at  the  same 
time  my  digestion  became  deranged,  and  my  liver  was  enlarged  at  times,  so  that  it  could 
easily  be  felt  on  palpation.  All  the  external  and  internal  remedies  suggested  by  my 
medical  advisers  were  tried  in  vain.  The  hemierania  became  worse  from  day  to  day, 
the  weight  in  my  head  increased,  and  ended  in  paralysis  of  the  whole  left  side,  along 
with  insensibility  in  the  ends  of  the  fingers.  I  could  have  welcomed  death.  On  your 
arrival  in  Peterhoff  you  advised  me  to  try  the  milk  cure,  and  you  saved  me.  I  laid 
aside  all  medicines,  and  commenced  taking  three  glasses  of  skimmed  milk  daily,  adding 
an  extra  glass  each  day;  later  on  adding  two  glasses  daily,  and  I  have  thus  arrived  at 
taking  28  tumblers  in  twenty-four  hours.  At  the  end  of  five  weeks  I  attempted  to  take 
some  chicken  broth,  and  still  continuing  with  the  milk,  I  could,  after  the  sixth  week, 
take  fat  soup  and  boiled  beef,  but  restricting  myself  ro  20  tumblers  of  milk  a  day.  The 


following  are  the  favorable  results  of  this  treatment:— After  the  third  week  sensation 
returned,  the  paralysis  disappeared  entirely,  the  sluggishness  of  the  digestive  organs 
was  remedied,  and  I  regained  my  activity  of  mind.  After  the  sixth  week  I  took,  ac¬ 
cording  to  your  advice,  ten  salt  baths,  and  then  I  bathed  in  the  sea.  I  felt  strong  and 
vigorous  and  as  though  I  had  begun  life  again.”  Eight  years  have  elapsed  since  then, 
and  Dr.  H.  is  still  in  good  health. 

CHRONIC  DIARRHCEA. 

Case  VI. — Twenty  years  ago  I  treated,  for  a  period  of  four  years,  Miss  P.,  aged  16. 
In  her  infancy  she  had  suffered  from  scrofulous  eruptions  and  diarrhoea,  and  from  hoop¬ 
ing-cough  at  the  age  of  eight.  When  she  came  under  my  care  she  had  a  dry  cough 
(which  grew  worse  towards  evening,)  and  a  pain  in  her  throat.  The  voice  was  hoarse 
during  the  day,  and  towards  evening  she  lost  it  entirely.  I  attributed  the  aphasia  to 
spinal  irritation,  and  also  in  patt  to  swelling  of  the  laryngeal  glands.  This  affection 
soon  disappeared,  however,  but  the  diarrhoea,  severe  from  her  infancy,  was  obstinate. 
During  good  weather  the  patient  felt  better,  but  during  winter,  which  with  us  lasts  so 
long,  she  had  to  keep  her  bed  almost  all  day.  This  young  lady’s  parents  were  very 
anxious  about  her;  they  removed  from  the  town  to  the  country,  and  I  had  not  heard 
about  my  patient  for  seventeen  years,  when  in  February,  1863,  1  happened  to  be  in  the 
town  in  which  they  were  staying,  and  was  requested  by  Dr.  Butusoff  to  see  the  lady. 
She  was  evidently  affected  by  some  serious  malady.  She  was  very  thin,  her  complexion 
yellow  and  wan,  and  licr  features  extremely  sharp.  The  diarrhoea  had  hardly  left  her 
during  all  this  time;  she  had  from  three  to  seven  stools  a  day,  watery,  and  of  yellowish 
color.  During  summer  the  disease  always  abated  somewhat.  At  her  thirtieth  year  the 
pain  in  the  throat  ceased,  but  was  followed  by  pain  in  her  right  side.  Treatment  had 
produced  no  effect,  although  her  diet  had  been  strictly  attended  to ;  the  abdomen  was 
enlarged,  and  as  hard  as  marble,  and  the  sub-cutaneous  veins  were  much  distended; 
percussion  over  the  lower  part  of  the  abdomen  was  dull;  I  was  unable  to  ascertain  the 
exact  size  of  the  liver,  but  attributed  the  pain  in  the  right  side  to  intercostal  neuralgia; 
the  catamenia  were  regular;  I  advised  her  to  undergo  the  milk  cure,  which,  except 
during  the  first  few  days,  I  was  unable  to  superintend.  I  lost  sight  of  my  patient  in 
consequence  of  a  long  journey  which  I  had  to  undertake.  A  twelve  month  after  I  was 
present  at  a  funeral  near  to  where  my  patient  resided.  After  mass,  a  person  whose  face 
was  beaming  with  health,  came  up  to  me  and  saluted  mo.  It  was  my  patient,  entirely 
metamorphosed  by  the  milk  cure.  The  diarrhoea,  which  had  lasted  for  thirty-five  years, 
had  at  last  ceased  entirely;  her  figure  was  plump,  and  she  had  regained  her  strength; 
she  could  go  out  of  doors  in  the  coldest  weather,  a  feat  she  had  never  attempted  before. 
At  the  commencement  of  the  cure  she  was  constipated  for  ten  days;  afterwards  the 
faeces  became  soft,  and  her  bowels  were  opened  once  or  twice  a  day.  For  seven  weeks 
she  took  nothing  hut  milk,  then  porridge,  vegetables,  fish,  &c. ;  after  the  sixth  month 
she  tried  meat,  but  the  diarrhoea  reappeared;  now  she  keeps  to  her  old  diet. 

INTERMITTENT  FEVERS. 

Case  VII. — A  woman  from  the  provinces  told  me  several  years  ago  that  the  doctor  in 
her  village,  where  intermittent  fever  was  endemic,  treated  her  successfully  with  milk, 
to  the  wonder  of  his  colleagues,  when  she  had  the  ague.  I  have  forgotten  her  name, 
and  the  name  of  the  phj^sieian,  as  I  placed  no  confidence  in  the  statement  at  the  time. 
However,  I  remember  having  had  a  case  of  obstinate  intermittent  fever,  with  enlarged 
spleen,  for  which  I  in  vain  prescribed  quinine,  in  all  possible  doses  and  shapes.  I  then 
tried  milk.  From  the  first  day  the  feverish  attacks  ceased,  and  the  patient  was  soon 
radically  cured. 
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CUTANEOUS  ERUPTIONS. 

The  following  two  cases  were  observed  by  Dr.  Hirsch: 

Case  VIII.— Princess  D.,  a  widow,  aged  40,  of  good  constitution,  bom  in  Caucasus, 
and  residing  in  St.  Petersburg  since  her  second  year.  She  had  no  disease  but  intermit¬ 
tent  fever.  Her  mode  of  life  ha;  always  been  luxurious  and  inactive.  State  of  patient 
in  1860:  The  face  looks  pasty  and  bloated,  and  there  is  a  large  deposit  of  fat  in  the 
sub-cutaneous  areolae  tissue,  the  veins  of  the  lower  extremities  are  somewhat  varicose; 
the  lungs  are  healthy:  heart  sounds  normal,  but  the  impulse  very  feeble,  probably  a 
result  of  fatty  degeneration;  the  belly  is  swelled,  and  is  sensible  to  pressure  in  the  ileo- 
coecal  region;  the  liver  extends  to  the  length  of  a  finger’s  breadth  beyond  the  inferior 
border  of  the  ribs,  the  left  lobe  is  painful  on  pressure;  percussion  shows  the  length  of 
the  spleen  to  be  six  inches,  and  its  breadth  four;  the  appetite  and  digestion  are  good; 
the  patient  complains  of  vertigo  and  a  feeling  of  weight  in  the  head.  In  February,  I860, 
prurigo  appeared  in  the  upper  part  of  the  thighs,  accompanied  by  nocturnal  itchings, 
which  were  insupportable;  the  eruption  gradually  ascended  towards  the  abdomen  and 
chest.  As  a  result  of  the  terrible  itchings  and  consequent  want  of  sleep,  the  nervous 
system  suffered  considerably.  The  patient  became  sullen  and  very  irritable.  Some  local 
remedies,  and  treatment  by  whey,  continued  for  six  weeks,  relieved  the  patient  some¬ 
what,  without,  however,  curing  the  disease,  for  towaids  the  autumn  the  patient  returned 
to  the  old  mode  of  life,  and  the  prurigo  became  intolerable.  On  the  11th  of  November, 
1860,  the  Princess  followed  Dr.  Karell’s  advice,  and  tried  the  milk  cure,  which  she  scru¬ 
pulously  carried  out  for  forty  days.  The  first  three  days  she  toook  four  cups ;  at  eight  in 
the  morning,  at  noon,  at  four,  and  at  eight  in  the  evening. 

From  the  14th  to  the  18th  she  still  took  milk  four  times  daily,  and  afterwards  a  little 
piece  of  white  bread  toasted. 

On  the  16th  November,  the  itching  became  more  feeble,  though  the  disease  of  the 
skin  had  undergone  no  apparent  change.  The  patient  felt  well,  the  abdomen,  however, 
was  as  large  as  during  pregnancy.  As  the  pruritas  decreased  from  day  to  day,  and  at 
last  entirely  disappeared,  the  patient  scratched  herself  no  more,  and  the  cutaneous  erup¬ 
tion  gradually  improved.  The  affected  parts  soon  regained  their  natural  color  as  some¬ 
times  happens  in  prurigo,  the  cheif  symptoms  of  which  are  due  to  the  scratching. 
Before  the  treatment  had  finished  the  patient  was  well,  I  attended  her  five  months 
after,  and  she  was  in  good  health.  In  May,  1861,  she  went  abroad, 

DYSPEPSIA. 

Case  X.— Peter  P.,  aged  65,  of  a  good  constitution,  and  alwaysleading  an  active  life. 
During  the  last  few  years  he  had  from  time  to  time  indulged  in  excessive  use  of  stimu¬ 
lants;  for  five  years  he  has  suffered  from  palpitation  when  walking,  and  also  from  dys¬ 
pepsia  and  cough ;  he  has  a  bad  appetite  and  dyspepsia,  and  also  complains  of  frequent 
pains  and  cramps  at  the  pit  of  the  stomach, 

HEART  DISEASE. 

Present  State,  i.  e,,  in  September,  1862 :  Insufficiency  of  the  aortic  valves,  and  hyper¬ 
trophy  of  the  left  ventricle.  At  the  base  of  the  right  lung  the  emphysematous  lobe 
descended  with  each  forced  inspiration  beyond  the  upper  border  of  the  liver  down  to  the 
eighth  rib ;  left  lung  healthy'.  The  anterior  border  of  the  liver  descends  three  inches 
below  the  ribs;  the  left  lobe  was  very  sensitive  on  pressure;  extends  into  the  left  hypo- 
chondrium.  The  abdomen  is  enlarged  from  accumulation  of  fluid.  The  inferior  ex¬ 
tremities  are  swollen.  The  urine  voided  is  a  pound  and  a  half  in  the  twenty-four  hours, 
being  high  colored  with  a  deposit,  and  containing  a  great  deal  of  albumen.  The  patient 
is  very  weak,  and  walking  across  the  room  brings  on  dyspnoea.  Purgatives,  emetics, 
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digitalis,  corate  of  soda,  acetate  of  soda,  etc.,  having1  produced  no  effect,  I  tried  during 
six  weeks  the  milk  cure,  rigorously  carried  out  according  to  the  plan  of  Dr.  Karell, 

18th  September,  1862. — The  patient  commenced  with  four  cups  of  milk  per  day,  with¬ 
out  bread. 

From  21st  to  28th. — Raw  skimmed  milk,  four  times  a  day,  with  a  little  white  bread. 

From  the  28t,h  the  patient  only  took  milk  thrice  a  day,  from  a  tumbler  to  a  tumbler 
and  a  half,  and  some  bread;  at  mid-day  a  little  milk  soup,  or  manna  croup,  or  rice,  and 
beef  tea.  On  the  21st  there  were  21  lbs.  of  urine  passed  in  the  24  hours;  the  patient  feels 
better,  in  spite  of  the  continuance  of  the  objective  symptoms.  There  being  slight  con¬ 
stipation,  it  was  remedied  by  a  rhubarb  pill. 

26th. — Improvement  continues.  The  patient  can  exercise  in  his  room  for  an  hour 
without  difficulty.  Urine  increased  to  over  3  lbs.;  still  contains  a  considerable  quantity 
of  albumen.  The  abdomen  is  not  so  large,  and  the  swelling  of  the  feet  greatly  dimin¬ 
ished. 

October  10th. — CElema  of  the  lower  extremities  has  disappeared  entirely.  No  fluctu¬ 
ation  in  the  abdomen,  and  bowels  regular.  The  patient  is  very  well.  “  I  feel,”  says  he, 
‘‘twenty  years  younger.”  Five  pounds  of  urine  are  passed  daily;  it  still  contains  albu¬ 
men. 

October  20th.— Of  all  the  grave  s}rmptoms  formerly  observed,  none  remain  now  but 
the  insufficiency  of  the  semilunar  valves,  emphysema  of  the  right  lung,  and  slight 
enlargement  of  the  liver,  which,  however,  is  still  painful  to  the  touch.  These  satisfac¬ 
tory  results  were  accomplished  solely  with  the  assistance  of  milk,  without  drugs;  for 
the  rhubarb  pills  were  but  arrxiliaries. 

In  the  beginning  of  November  the  patient  felt  perfectly  well,  attended  to  his  business, 
and  still  felt  “  twenty  years  younger.”  Unfortunately,  however,  his  love  for  alcoholic 
drinks  returned,  and,  at  the  close  of  a  feast,  at  which  he  had  eaten  and  drank  a  great 
deal,  a  stroke  of  apoplexy  carried  him  off. 

I  shall  conclude  this  series  of  cures  by  citing  a  few  observed  at  the  hospital  of  Tubin¬ 
gen,  and  published  in  Dr.  Schmidt’s  Inaugural  Dissertation.  I  have  Professor  Nicmeier’s 
permission  to  give  them  at  length : 

A  REMARKABLE  CASE. 

Case  XI. — G.  Schuler,  aged  twenty-six,  laborer,  entered  the  hospital,  January  14, 
1863;  comes  of  a  healthy  family,  and  hitherto  been  quite  well;  never  had  scrofula;  at 
eight  had  measles,  but  since  then  enjoyed  good  health,  and  states  he  never  had  syphilis. 
From  his  tenth  year  has  taken  alcohol,  and  sometimes  to  excess.  Nevertheless,  his 
health  never  suffered  until  the  last  two  years.  Since  then  the  cervical  glands  have  sup¬ 
purated,  and  there  has  been  oedema  of  the  ankles.  In  June,  1862,  the  patient  was 
stabbed  in  a  drunken  bout  in  seven  different  parts  of  the  body.  A  now  penetrating 
wound  of  the  chest  was  followed  by  such  severe  hemorrhage  that  he  was  carried  home 
senseless.  Gradually  recovered,  though  the  wounds  were  six  weeks  in  healing.  Fifteen 
days  subsequently,  the  oedema  of  the  ankles  re-appeared,  to  disappear  no  more.  His 
face  assumed  a  pale,  wan  aspect.  For  three  weeks  the  patient  remarked  the  swelling  of 
his  belly,  followed  by  dyspnoea,  cough,  and  expectoration.  For  all  that,  however,  he 
appears  to  be  in  tolerably  good  health,  and  has  remarked  no  change  in  his  urine. 

Present  State. — The  skin  and  mucous  membrane  are  full;  the  intercostal  spaces  can¬ 
not  be  seen  owing  to  the  oedema;  general  anasarca,  but  particularly  of  the  lower 
extremities;  hydro  thorax,  well  marked,  more  on  the  right  than  left  side;  on  the  right 
side  the  dull  sound  on  percussion  commences  at  the  upper  border  of  the  third  rib, 
and  of  the  superior  border  of  the  mammary  region,  posteriorly,  at  the  sixth  spinal 
vertebra;  pulse  not  characteristic;  heart  sounds  loud  and  distinct;  apex  beat  felt 
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in  the  fifth  intercostal  space,  and  hydropericardium  diagnosed;  the  epigastric  and  the 
two  hypochondriac  regions  are  a  little  bulging,  but  there  is  no  swelling;  ascites  is  com¬ 
mencing;  urine  contains  much  albumen,  and  deposits  a  thick  whitish  sediment,  consist¬ 
ing  ot  unc  acid  and  salts.  There  are  also  fibrinous  cylindrical  casts  in  large  number, 

acid*™  ‘  epUhelm,n  “1Is>  eitI)er  entire  or  underlying  fatty  degeneration.  Reaction, 
acid,  .no  sugar  present.  The  quantity  is  not  quite  normal,  varying  from  1200  to  1400 
•  c.  in  the  twenty-four  hours.  Spec.  gray.  1020-1021.  Weight  of  body,  138  lbs.  10  oz. 

b  JnTfTr  °f  thte  Dwf  8,TTreatment— Stron@:  diaphoresis.  The  patient  takes  a  hot 

there  thi'riv  fi  '  ^  th®  beat  °f  the  water  is  raised  to  42°,  and  he  remains 

ty-five  minutes,  after  which  he  is  wrapped  up  in  a  hot  blanket.  He  is  then 
allowed  to  perspire  for  one  or  two  hours.  The  patient  is  weighed  before  and  after  each 

before  bnTih?’ ■“FirSt  ba*;  .  After  Pairing  the  patient  weighs  half  a  pound  less  than 
Dcrore,  but  the  dropsy  is  still  increasing. 

21st.— The  patient  does  not  hear  well;  colic;  pains  in  the  left  arm. 

dronsvTf  iC;itWelT,Wilteiy  stoo!s’ followed  by  ^vere  perspiration,  analogous  to 
ouanHtv  nf  f  P"*  ,0SS  °f  U<^A  by  the  intestinal  canal  accounts  for  the 

P  Z  qT  /  Urme  PaSS  m  twenty-four  hours,  being  only  840  c.  c.;  spec.  gray.  1020. 
Pulse  92;  temperature  of  body  39.9°  c.  No  vomiting. 

.  25tlb  morning.-Quantity  of  urine  1060  c.  c.;  spec.  gray.  1020.  Colic  towards  morn¬ 
ing,  and  seven  watery  stools;  no  headache;  hearing  returned 

kivf  coTumbf,  T  :ar;  U1'ine  1300  C'  C':  £PC^  «Tav‘  10-°-  To  stop  the  diarrhoea, 

’  .  “  catechu,  were  ordered  in  a  mixture.  The  diarrhoea  is  better.  The 

dUring  tbe  diarrIl0ea-  <EdCma  °f  the  ankles  kept  ^creasing. 

after  b!ti^7i7DiTrhr  St0pped;  baths>'  weiSht  before  bath,  151  lbs.  8  oz.; 

the  bathl  o  f  i  f  T  Ufme  iS  Sma!1  ia  quantity’  s(luilIs  ^re  given;  but  in  spite  of 
increased. aUd  ’  dr°PS)'0f  the  ’^cutaneous  cellular  tissue  and  the  anasarca 

3d.  Weight  before  bath,  153  lbs.  8  oz.;  after  bath,  153  lbs. 
sri,1'^yTeif'ht,bCl0re  bath’ 158  lb‘S':  after  bath,  158  lbs.  8  oz.  He  feels  well. 

T-i-11  aftPr  b;Uh’ 160  lbS>  8  °Z-  Tlle  scrotum  is  very  much 

SMOllCTl,  *v_  ^  ■  ’  r,_ 

bath,  162!  Ibs.  No  perspiration.  Lemons  ordered  for  the  next 

10th.- Weight  before  bath,  164  lbs.  10  oz. ;  after  bath,  163  lbs.  8  oz. 

11th.— Weight  before  bath,  165  lbs  J  oz.;  after  bath,  164  lbs.  i  oz 
l-2th.-Weight  before  bath,  168  lbs.;  after  bath,  167  lbs.  The  urine  is  less  copious; 
much  albumen.  Patient  feels  well. 

13th.— Weight  before  bath,  168  lbs.  4  oz.;  after  bath,  167  lbs.  4  oz. 

14th.— Weight  before  bath,  170  lbs.;  after  bath,  1G8  lbs.  J  oz. 

15th.— Weight  before  bath,  170  lbs.  4  oz.;  after  bath,  169  lbs.  8  oz. 

.  ^th-- Weight  before  bath,  171  lbs.;  after  bath,  171  lbs.  8  oz.  (Edema  and  pain  of  the 
right  arm.  Diuretics. 

17th.-Pains  in  the  arm  prevent  patient  from  taking  the  bath.  They  are  probablv 
caused  by  tension,  the  result  of  the  oedema.  Bandage  round  the  arm.  Weight  increased 
one  pound.  ° 

18th.— Weight  before  bath,  176  ibs.  Increase  of  weight  four  pounds  in  one  day. 
General  anasarca  is  considerably  great.  The  effusion  of  the  thorax  has  already  reached 
two  inches  below  the  spine  of  the  scapula  on  the  right  side;  on  the  left  the  effusion  is  not 
so  extensive.  There  is  also  pulmonary  catarrh,  and  considerable  hydropericardium. 
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The  pulsations  of  the  heart  are  not  clear.  Pulse,  120.  Large  quantity  of  albumen  in 
the  urine. 

19tli. — Pains  in  the  arm  continue.  Weight  diminished  twelve  ounces. 

21st. — No  increase  in  weight.  In  statu  quo  up  to  the  24th. 

25th. — Slight  scarifications  for  the  oedema.  Pulse  112,  small. 

26th. — Weight  diminished  two  pounds.  The  swollen  face  has  become  thin.  Hydro- 
thorax,  hydroperieardium,  and  the  anasarca  in  the  other  parts  of  the  body  present  no 
change.  Pulse,  112;  respirations,  26;  temperature  38°  c. 

27th.  Weight  increased  one  pound.  Pulse,  108. 

From  1st  to  3d  March. — Increase  of  oedema;  patient  confined  to  bed;  severe  pains  in 
the  left  leg,  which  is  of  enormous  size  from  the  oedema;  severe  headache;  flashes  of 
light  before  the  eyes,  and  sight  impaired;  pulse  124;  diuretics,  slight  improvement  on 
the  following  day. 

10th. — Pains  in  the  leg  have  ceased;  little  headache;  weight  diminished  two  pounds; 
weight  1 68  lbs.  Ordered  borate  of  soda. 

11th. — Violent  headache;  sight  and  hearing  normal. 

l2tli. — Headache  still  worse,  and  concentrated  in  the  temporal  and  occipital  regions ; 
Vomiting  twice;  nothing  peculiar  in  vomited  matters;  sight  and  hearing  normal. 
Ordered  flowers  of  benzoin;  application  of  ice.  Four  watery  stools.  During  the  nights 
of  the  12tli  and  13  th  March  the  patient  slept  well;  he  feels  better;  pain  in  the  head  dimin¬ 
ished;  pulse  100;  little  urine. 

14th. — Increase  of  urine;  general  health  good. 

18th. — Weight,  llll  lbs. ;  during  the  last  four  days  weight  has  increased. 

21st. — A  bath ;  weight  not  diminished,  being  173  lbs.  ^  small  quantity  of  Urine. 

24th. -Weight,  1751  lbs. 

25th.— ‘Strong  perspiration;  little  Urine.  The  weight  is  increasing  gradually,  and 
leached  its  height  on  the  28th,  when  the  patient  was  180  lbs.  He  has  thus  gained  42 
lbs.  since  bis  admittance. 

The  milk  cure,  in  combination  with  powerful  diaphoretics,  was  ordered.  The  patient 
took,  from  the  28th  to  the  3lst,  three  pints  of  milk.  On  the  30th  lie  had  two  eggs  Into 
the  bargain. 

From  1st  to  30th  April. — Four  pints  of  milk,  two  eggs  per  day. 

From  4th  to  10th. — Four  pints  of  milk,  two  eggs,  and  one-half  p«und  of  bread  per 
day. 

From  11th  to  I5tli.—Six  pints  of  milk,  two  eggs,  and  one-half  pound  of  bread 
per  day. 

From  16th  to  26th. — Five  pints  of  milk,  one-half  pint  of  wine,  onc-half  pound  of  bread 
and  two  eggs. 

On  the  second  day  of  the  milk  cure,  the  patient  remarked  that  he  perspired  more 
freely  after  the  bath  than  he  had  hitherto  done,  and  that  the  quantity  of  urine  had 
increased.  The  truth  of  his  observation  was  proved  by  the  scales. 

Weight  on  the  1st  of  April,  before  bath,  176  lbs;  after  bath,  174  lbs.  Amount  of 
Urine,  1500  c.  c.;  spec.  grav.  1020.  Much  albumen. 

2d. — Weight  before  bath,  161  lbs.;  after  bath,  159  lbs.  Effusion  between  pleurae 
only  discoverable  at  base.  No  humid  crepitation.  Hydroperieardium  has  also  dimin¬ 
ished. 

Gth. — Weight  before  bath,  l55i  lbs.;  after  bath,  153  J  lbs.  Amount  of  urine,  2200  c.  c.; 
spec.  grav.  1011.  General  health  good. 

7th. — Weight  before  bath,  152  lbs. ;  after  bath,  149  lbs.  Amount  of  urine  2000  c.  c. 

8tli. — Weight  after  bath,  116  lbs.  Amount  of  urine  2020  c.  c.;  spec.  grav.  1016. 

0th. — Weight  before  bath,  145  lbs. ;  after  bath,  143J.  Amount  of  urine  1900  c.  e. 
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10th.— Weight  before  bath,  140  lbs,;  after  bath,  140  lbs.  Amount  of  urine  2000  c.  c. ; 
spec.  gray.  1013.5. 

With  regard  to  the  thoracic  effusion,  the  sound  on  the  left  is  clear,  but  on  the  right 
inferior  border  it  appears  a  little  dull.  The  liver  and  the  stomach  are  no  more  dis¬ 
placed.  The  hydrothorax  has  disappeared  almost  entirely,  but  the  legs  are  still  swollen- 

11th. — Weight  before  bath,  136  lbs.;  after  bath,  135  lbs.  Quantity  of  urine  2000  c.  c.; 
spec.  gray.  1013. 

12th. — Weight  before  bath,  133  lbs;;  after  bath,  131  lbs.  General  health  good. 

13th. — Weight  before  bath,  130  lbs.;  after  bath,  127  lbs.  Urine,  2100  c.  c.  (Edema 
of  legs  almost  entirely  gone. 

14th.— Weight  before  bath,  125  lbs.;  after  bath,  1234  lbs.  Urine,  2000  c.  c.  Vesicular 
breathing  heard  all  over  the  chest. 

15th.— Weight  before  bath  123  lbs.;  after  bath,  121  lbs.  Urine,  2200  c.  c.  (Edema  of 
left  leg  almost  entirely  disappeared,  although  the  patient  has  been  on  his  feet  nearly  all 
day.  A  little  anasarca  at  the  lower  part  of  the  leg;  feels  very  weak  after  the  bath,  and 
has  vertigo  and  vomiting. 

16th. — Weight  increased  one  pound. 

18th. — Weight  increased  another  pound.  Patient  feels  well,  however. 

19th. — Weight,  123  lbs.  (Edema  only  to  ankle  and  prepuce. 

20th. — Weight  decreased  half  a  pound. 

21st.— Weight  increased  one  pound;  milk  administered  systematically. 

22d.— Weight  the  same. 

23d. — Weight,  124  lbs.  12  oz.;  after  bath,  123  lbs. 

24th. — Weight,  124  lbs.;  after  bath,  122  lbs. 

25th. — Weight,  123  lbs. ;  no  bath.  The  patient  took,  from  that  date,  six  pints  of  milk, 
half  a  pound  of  bread  and  two  eggs  per  day. 

26th.— He  weighs  120  lbs.  after  the  bath,  or  18  lbs.  less  than  he  weighed  on  his  admit¬ 
tance,  and  from  58  to  60  less  than  he  weighed  when  the  dropsy  was  at  its  height. 
(Edema  of  the  skin  and  the  effusion  into  the  serous  cavities  have  entirely  disappeared. 
The  urine,  however,  still  contains  albumen.  Up  to  the  23th  April,  the  weight  remained 
the  same,  the  patient  at  the  time  weighing  1184  lbs.  He  always  feels  well;  once  a 
slight  attack  of  colic  was  removed  by  a  few  drops  of  laudanum.  The  patient  refused  to 
continue  the  milk  cure,  in  consequence  of  the  nausea  which  he  felt;  but,  when  it  left 
him,  he  recommenced  the  treatment. 

3d  May.— Patient  left  hospital;  weight  120  lbs.,  appearance  very  good,  but  still  an 
abundance  of  albumen  in  the  urine. 

19th. — Re-entered  hospital  in  consequence  of  the  reappearance  of  the  swellino-  in  the 
inferior  extremities.  Abscess  in  one  of  the  right  cervical  glands.  Weight  1364  lbs. 
Ordered  milk  treatment,  viz :  six  pints,  half  a  pound  of  bread,  and  two  eggs.  Abscess 
opened.  During  the  treatment  of  the  abscess  no  baths  were  taken. 

25th.— Weight,  1214  lbs.  In  five  days  the  patient  had  lost  144  lbs.;  the  cedema 
diminishing  daily. 

30th. — (Edema  visibleoniy  at  ankles;  patient  feels  well;  much  albumen  in  urine, which 
is  of  a  bright  yellow,  and  leaves  only  a  slight  deposit. 

3d  June.— Weight,  122  lbs.;  felt  quite  well,  and  left  hospital.  Since  then  the  patient 
has  kept  quite  healthy  during  the  whole  summer  and  autumn.  He  was  able  to  work 
regularly  at  field  labor,  and  to  thresh  com.  Troubled  with  headache  from  time  to  time 
particularly  when  there  was  a  change  in  the  weather;  vomiting  sometimes,  but  inoffen¬ 
sive  and  free  of  blood. 

These  symptoms  returned  more  and  more  frequently,  and  at  last  became  quotidian. 
From  the  month  of  November  the  headache  had  continued,  and  there  was  vomiting 
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after  almost  every  meal.  The  patient  is  obliged  to  confine  himself  to  particular  articles 
of  diet.  He  continued  his  occupation,  however,  up  to  the  9tli  of  November.  That 
evening  he  came  home  exhausted,  and  with  a  feverish  chill. 

After  that  he  kept  his  bed  delirious,  vomited  his  food,  always  complaining  of  headache 
and  pain  in  the  back.  His  parents  then  sent  him  to  Tubengen,  and  he  entered  the  hospital 
on  the  14th  November,  in  such  a  miserable  condition  that  we  were  even  unable  to 
examine  him.  It  was  the  last  time  he  returned  to  us.  Ho  was  taken  to  bed.  The  fol¬ 
lowing  symptoms  were  observed:  Face  red,  and  feverish  body;  pulse  108,  full;  tempera¬ 
ture  30.9°  c. ;  resp.  40.  Commmencement  of  acute  congestion  of  the  lungs.  Unable  to 
auscultate  patient,  for  every  time  he  is  placed  in  a  sitting  posture  he  complains  of  a  pain 
in  the  back.  Hypertrophy  of  heart  easily  made  out;  sounds  loud.  At  the  third  left 
intercostal  space,  and  from  that  point  down  to  where  it  joins  the  sternum,  a  slight  mur¬ 
mur  immediately  following  the  first  sound  was  audible.  Left  pupil  more  dilated  than 
the  right;  no  headache,  no  vomiting,  no  oedema;  urine  contains  much  albumen;  patient 
is  much  agitated,  particularly  at  night;  he  has  constant  delirium,  and  speaks  loudly. 
Ordered  infusion  of  senega,  leeches  behind  the  ears,  applications  of  ice  to  the  head. 

15tli.— Pulse  108,  full;  temperature  39.5°;  resp.  40.  Crepitating  roles  much  louder. 
On  the  following  night  the  pulmonary  congestion  still  greater. 

16th. — Pulse  feeble,  undulating,  but  not  intermittent;  resp.  36;  temp.  39.5.  No  more 
headache. 

17th. — Patient  died  at  seven  in  the  morning.  Post  mortem  examination  shows  exten¬ 
sive  congestion  of  the  lungs ;  pneumonic  consolidation  to  the  size  of  a  hen’s  egg  in  the 
inferior  left  lobe;  hypertrophy  of  heart,  particularly  of  left  ventricle;  in  the  right  auricle 
a  large  tendinous  clot;  fluid  in  the  pericardium  somewhat  increased,  and  yielding, 
according  to  Professor  Hoppe’s  analogies,  traces  of  area;  chronic  inflammation  of  lining 
membrane  of  stomach;  kidneys  in  the  third  stage  of  Bright’s  disease;  purulent  menin¬ 
gitis,  commencing  at  the  basilar  process,  and  extending  down  the  whole  length  of  the 
spinal  cord. 


BRIGHT’S  DISEASE. 

Case  XII. —Bright’s  disease;  anasarca.  Milk  cure.  After  its  continuation  for  six 
Weeks  patient  weighs  24  lbs.  less,  and  left  the  hospital  in  good  health.  A  year  after 
he  was  still  in  good  health,  though  the  urine  still  contained  albumen. 

Case  XIII. — Bright’s  disease;  anasarca;  hydropericardium;  hydrothorax;  ascites. 
Milk  cure;  no  effect;  death. 

Case  XIV.—  Double  hydrothorax;  Bright’s  disease.  Milk  cure  and  diaphoretics. 
Very  good  results.  In  three  weeks  patient’s  weight  diminishes  36  lbs.;  in  good  health 
the  next  month.  No  more  albumen  in  the  urine. 

Case  XV. — Berlin-r  Klenische  Wochenschrift;  observed  at  Tubengen.  Dropsy; 
Bright’s  disease.  Milk  cure.  (Edema  disappeared,  but  after  six  weeks  the  patient  was 
unable  to  continue  with  the  milk,  even  mixed  with  arack.  Perfect  recovery,  and  no 
return  of  the  disease. 

SAMPLES  FROM  TWO  HUNDRED  CASES. 

I  have  given  you  the  history  of  several  diseases,  as  samples  selected  from  upwards  of 
two  hundred  cases,  when  the  milk  cure  was  scrupulously  carried  out,  to  the  exclusion  of 
other  remedies,  and  where  I  procured  excellent  results,  and  notably  in  hopeless  cases 
in  which  other  remedies  were  tried  without  benefit.  I  am,  however,  far  from  consider¬ 
ing  this  mode  of  treatment  as  a  panasea,  and  would  regret  exceedingly,  if,  by  exagger¬ 
ating  its  virtues,  I  were  the  means  of  making  calm  and  conscientious  practitioners  lose 
faith  in  ir. 
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CURATIVE  VIRTUES  OF  MILK. 

V  ere  I  asked  to  which  of  the  substances  that  this  fluid  is  composed  of  can  its  curative 
virtues  be  attributed  whether  to  the  caseine,  or  to  the  sugar,  or  to  the  saUs  or  to  Se 
t,  or  to  the  exact  relations  m  which  these  various  constituents  are  combined— were  it 
asked  even  what  name  I  should  give  this  mode  of  treatment,  whether  if  is  diaphoretic  or 
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KNOWLEDGE  OF  MEDICINES 

INFLUENCE  OF  DIET. 

There  can  be  no  doubt  that  if  a  man,  instead  of  consuming  all  sorts  of  f,wi  ■ 
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THE  MILK  CURE  EXPLAINED. 

milk  cure,  for  it  is^JdeteLEhlg^ese8^^!  TlSa!!°nS  ^  contra'indications  of  the 
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In  summing  up  the  phenomena  always  observed  among  tlie  patients  cured  or  treated  by 
other  physicians  and  myself,  I  must  enumerate :  An  intractable  state  of  the  blood,  im¬ 
poverished  to  the  utmost  extent,  and  general  dropsy;  disordered  innervation,  assuming 
the  forms  of  hysteria,  or  hypochondriasis;  obstinate  dyspepsia,  neither  the  result  of 
congestion  of  the  stomach,  nor  of  ulceration,  nor  of  cancer  of  that  organ;  in  fact,  catar¬ 
rhal,  rheumatic,  and  gouty  affections,  as  also  nervous  maladies  not  the  result  of  a  local 
disease,  but  of  quantitative  and  qualitative  defects  in  the  fluids;  or,  to  speak  more 
clearly,  a  constitutional  disease.  If  the  cause  of  the  disease  was  apparently  situated  in 
the  organs  of  digestion,  the  more  strongly  was  I  tempted  to  try  this  cure.  I  have  thus 
cuied,  or  very  much  relieved,  chronic  irritations  of  the  pharynx  and  of  the  oesophagus, 
ulcers  of  the  stomach  and  similar  diseases  of  the  digestive  tract.  These  gastric  cases 
formed  the  greater  portion  of  the  two  hundred.  Among  these  satisfactory  results  were 
obtained  in  a  very  short  time.  The  desponding  patient  became  lively,  the  gloomy  coun¬ 
tenance  brightened  up,  the  big  belly  decreased  in  size,  and  as  a  consequence  many  other 
unpleasant  symptoms  disappeared:  in  a  word,  the  patient  felt  quite  a  new  man. 

And  even  where  the  seat  of  the  malady  was  not  always  as  clear  as  in  the  cases  above 
cited,  but  where  the  disease  of  any  organ  seemed  to  be  connected  with  some  arrange¬ 
ment  of  the  digestive  tract,  I  have  invariably  tried  the  milk  cure.  "Ji'oi  I  thus  produce  a 
good  result,  simply  by  regulating  the  diet  and  by  excluding  indigestible  articles  of  food- 
And  I  have  thus  frequently  had  the  satisfaction  to  see  a  complete  cure  effected  by  such 
simple  means  in  cases  where  deep-seated  organic  disease  was  suspected.  My  own  expe¬ 
rience,  and  that  of  other  physicians,  has  shown  that  great  improvements,  and  even 
almost  a  complete  feeling  of  health,  have  attended  this  treatment,  when  employed  in 
cases  of  organic  disease  of  the  heart,  of  advanced  degeneration  of  the  kidneys,  etc. 
Taking  into  consideration  the  fact  that  hypertrophy  of  the  heart  and  the  central  conges¬ 
tion,  as  well  as  increased  bronchial  secretion  which  result  therefrom,  are  frequently  occa¬ 
sioned  by  disorder  of  the  abdominal  circulation,  I  think  I  have  found  an  exact  indica¬ 
tion  for  the  milk.  I  have  modified  the  milk  cure  according  to  circumstances  in  treating 
plethoric  persons. 

The  fatty  degeneration  of  the  arteries  and  the  consequent  friability  being  so  frequently 
one  of  the  determining  causes  of  apoplexy,  I  think  we  shall  find  an  exact  indication  in 
that  disease  for  the  use  of  milk.  Neither  can  I  say  that  constitutional  debility  was  com¬ 
mon  to  all  patients  whom  I  placed  under  the  milk  cure.  On  the  contrary,  I  have  made 
persons  of  a  florid  complexion  undergo  the  treatment— persons  of  muscular  build  and  a 
full  pulse,  who  are  generally  ordered  temperate  regimen,  and  who,  to  prevent  conges¬ 
tion  and  apoplexy,  take  bitter  and  saline  solutions  with  benefit.  For  advanced  tuber¬ 
culosis  we  have  no  remedy.  In  cases  where  this  disease  is  complicated  with  tubercular 
ulceration  of  the  intestines,  I  cannot  foretell  very  good  results  from  the  use  of  milk. 

Fever  is  no  contra-indication  to  its  use.  The  utmost  caution,  however,  should  be 
used,  when  milk  is  administered  in  such  cases.  At  the  commencement  the  doses  should 
not  be  increased  too  speedily,  for  the  patient’s  stomach  will  not  absorb  more  milk  than 
it  can  digest. 

To  sum  up,  I  have  already  strongly  expressed  myself  against  the  practice  of  extolling 
my  milk  ciu-e  as  a  panacea;  nevertheless,  I  feel  no  hesitation  in  declaring  that  the  num¬ 
ber  of  cases  for  which  I  prescribed  the  milk  cure  with  a  great  degree  of  confidence  is 
very  considerable,  and  that  in  these  cases  I  could  have  expected  no  good  results  had  I 
resorted  to  any  other  mode  of  cure. 


